INSURANCE
D“é%%"l%%lgfurqmsnma

RECEIVED

FEB - 8 2008
Form (RF-3) SUMMARY SHEET

SPRINGFIELD, ILLINOIS

Change in Conlpany's prenmum or raie level produced by rate revision effective  6-1-08

n 2 3
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ ©

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

3 Liability Other Than Auto

4 Burglary and Theft

5. Glass

6. Fidelity

7 Surety

8 Boiler and Machinery

9.  Fire 15,371 -13.5%
10.  Extended Coverage 16,257 -13.5%
11, Inland Marine
12, Homeowners
13. Commercial Multi-Peril
14.  Crop Hail
15. Other

Line of Insurance

Do:as_f-i]}.r;g‘ &1‘1{; a_ppi{( to certain Vié_r;i-t.c;r}_ —(t.c;fiz)ﬁ%su)_o'r“ée_rtéin classes? 1f so, specify:
No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adopting ISO's 4/08 Commerial Property loss costs and revising multiplier to 1.985 for
effect 0f -13.5%

* Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will
result from application of new rates.

All America Ins. Co.
Name of Company

Louise Wittler, Rates ¢
Forms Specialist
Official - Title

H29219D




Form (RF-3)

DIVISION OF INSURANCE
STATE OF ILLINOIS/DFPR

RECEIVED
FEB 01 2008

SPRINGFIELD, ILLINOIS

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective _May 1, 2008

n {2
Annual Premium
Coverage Volume {Illinois}*

1. Automobile Liability

Private Passenger
Commercial

3

Percent

Change (+ or -)**

2. Automobile Physical Damage

Private Passenger

Commercial

3 Liability Other Than Auto

4 Burglary and Theft

5. Glass

6. Fidelity

7 Surety

8. Boiler and Machinery

9. Fire $111,123 -0.3%
10. Extended Coverage $45,553 -0.4%
11. Inland Marine
12. Homeowners
3. Commercial Multi-Peril
14, Crop Hait :

15. Other Dwelling Liability - $10,074 -3.8%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

na

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adopted 1SO's Dwelling loss cost anf rules, filing #'s DP2005-RLA1, DP-2007-RLA1, DP-2005-RRU1, DL-2005-
RLAI1 & DL-2007-RLA1, along with this change we are revising our company loss cost multipliers and various

company rules.

* Adjusted to reflect all prior rate changes.
** (Change in Company's premium level which will
result from application of new rates.

H29219D

Dwelling Fire
Buildings - All Territories 2.779

Contents — All Territories 3.016

Dwelling E.C.
Building - All Territiories 1.899
Contents - All Territories 1.483

Liability — All Territories 2.268

Central Mutual Insurance Company

Name of Company

(Mrs.) Petrise Meyer
SR Rates & Forms Analyst

Official - Title



Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective  §-1-08

N @ 3
Annual Premium Percent
Coverage Volume (Tilinois)* Change (+ or -)**

1.  Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Giass

Surety

Boiler and Machinery

3
4
5.
6.  Fidelity
7
8
9

Fire 210,151 -13.5%

10.  Extended Coverage 155,906 -13.5%

11. Inland Marine

12. Homeowners

13, Commercial Multi-Peril
14.  Crop Hail
15. Other

Line of Insurance

-Does filing only applyto-certain territory {territories) or certain classes? If so, specify:
No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adopting ISO's 4/08 Commercial Property loss costs and revising multiplier to 1.985 for an
overall effect of -13.5%

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Central Mutual Ins. Co.

Name of Company

Louise Wittler, Rates &
Forms Specialist

Official - Title
H29219D




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 6/1/2008 NB, 8-1-2008 RB

(1)
Coverage

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5 Glass

6. Fidelity

7. Surety

8. Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other

(3)

Annual Premium Percent

Volume (lllinois}* Change (+ or -)*

-13.9%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): IS0

Please refer to the enclosed Actuarial Memorandum.

*Adjusted to reflect-all-prior rate changes.

**Change in Company's premium level which will result from application of new rates.

F 540 UNIFORM

Consolidated Insurance Company

Name of Company

Amy LaCroix, Technician, Regulatory Filing

Official — Title

DIVISION OF
STATE OF |LL|’|{:JOS|§:F§§§2CE

RECEIVED
FEB 252008

SPRINGFIELD, ILLINOIS

_



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate Revision effective 05/01/08

(D 2) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -}**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

NN R

Boiler and Machinery

9. Fire 1,752,765 0.3%

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14.  Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? 1If so, specify:
Certified Acts Of Terrorism

Brief description of filing. (If filing follows rates of an advisory Organization, specify organization):
We revised our factor for Certified Acts Of Terrorism to reflect the additional risk of demestic

terrorism.

* Adjusted to reflect all prior rate changes.
*¥* Change in Company's premium level which will result from application of new rates.

DIVISION OF INSURANCE

STATE OF ILLINGIS/IDFPR Continental Western Insurance Company
RECEIVED Name of Company
FEB 13 2008

Janel Myers - Research Analyst

SPRINGFIELD, tLLINOIS Official - Title

H29219




Form (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by ratef

revision effective  4/1/08

(1) (2}
Annual Premium
Coverage Volume (lllinois) *

1.  Automaobile Liability
Private Passenger

RECEIVED
*  FEB -8 2008

FPR (MPC)

D
DIVISION OF INSURANCE
SPRINGFIELD

A S

Percent
Change (+ or-} **

Commercial

2. Automaobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Fidelity

Surety

3
4
5. Glass
6
7
8

Boiler and Machinery

9. Fire 1,459,841

-2.3%

10. Extended Coverage 1,459,841

-2.3%

11. Inland Marine

12. Homeowners

13. Commercial Mulii-Peril

14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Yes, see Summary Page 1 for breakdown of changes by Type of Business.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Revising Type of Business Factors.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which
will result from application of new rates.

Federated Mutual Ins. Co.

Name of Company

Dol Al

Vice President

Official - Title




RECEIVED

FEB - 8 2008

Form (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rat
revision effective  4/1/2008

IDFPR (MPC)
DIVISION OF l(
SPHINGggHJRANcE

(1) (2)
Annual Premium Percent
Coverage Volume (lllinois) * Change (+ or-} **

1. Automobile Liability
Private Passenger

Commercial
2. Automobile Physical Damage
Private Passenger

Commercial
3. Liability Other Than Auto
4, Burglary and Theft

5. Glass
6

7

8

Fidelity
Surety

. Boiler and Machinery .

9. Fire 229,709 +14.0%

10. Extended Coverage 229,709 +14.0%
11. Inland Marine

12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail

15. Other
Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Yes, see Summary Page 1 for breakdown of changes by Type of Business.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Revising Type of Business Factors.

* Adjusted to reflect all prior rate changes.
* Change in Company's premium level which
will result from application of new rates.
Federated Service Ins. Co.
Name of Company

ok ARl Vice

President

Official - Title




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective _4/1/08

(1) (2) )]
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**
1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3 Liabitity Other Than Auto

4 Burglary and Theft

5 Glass

6 Fidelity

7 Surety

B Boiler and Machinery
9. Fire 2,081,350 -15.0%

10. Extended Coverage

11

12

13

14

15

Inland Marine
Homeowners
Commercial Multi-Peril
Crop Hail

Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
NIA.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adoption of 1SO Filing Designation CF-2007-RLA1

* Adjusted to reflect all prior rate changes.
**  Change in Company’s premium level which will
result from application of new rates.

Frankenmuth Mutual Insurance Com
Name of Company

Anne Kohler
R&D Senior Associate
Official - Title




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET
Change in Company’s premium or rate level produced by rate revision effective 6/1/2008 NB, 8-1-2008 RB

(1)
Coverage

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7. Surety

8. Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other

(3)

Annual Premium Percent
Volume (lllinocis)* Change (+ or -)**

-13.8%

Line of Insurance

Dces filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an adviscry organization, specify organization}: IS0

Please refer to the enclosed Actuarial Memorandum.

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will result from application of new rates.

F 540 UNIFORM

Indiana Insurance Company

Name of Company

Amy LaCroix, Technician, Regulatory Filing

Official — Title

DIVISION OF INSURANCE
STATE OF ILLINCISADFPR

RECEIVED
FEB 2 5 2008

SPRINGFIELD, ILLINOIS




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 6/1/2008 NB, 8-1-2008 RB
{1) (2) 3
Annual Premium Percent
Coverage Volume {lllinois)* Change (+ or -)**

1. Automobile Liability Private

Passenger Commercial
2. Automaobile Physical Damage

Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire $14,032,970 -15.3%

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): 1SO

Please refer to the enclosed Actuarial Memorandum.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

The Netherlands Insurance Company

Name of Company

Amy LaCroix, Technician, Regulatory Filing

Official - Title

DIVISION OF
STATE OF u_ulnrxqoslé'/}l'gﬁlynCE
CEIVED

FEB 25 2008

SPRINGFIELD, ILLINOIS

F 540 UNIFORM




Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

(1) (2)
Annual Premium
Coverage Volume {lllinois)*

Automobile Liability Private

ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

6/1/2008 NB, 8-1-2008 RB

3)

Percent

Change (+ or -)**

Passenger Commercial

Automobile Physical Damage

Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire $2,892,409

-14.4%

. Extended Coverage

. Intand Marine

. Homeowners

. Commercial Multi-Peril

. Crop Hait

. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization}:

Please refer to the enclosed Actuarial Memerandum.

ISO

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Peerless Insurance Company

Name of Company

Amy LaCroix, Technician, Regulatory Filing

Official — Title

, DIvision oF INSURANCE

STATE OF ILLINOIS/IDFP,
L R
CTEIvED

FEB 2 5 2008

SPRINGFIELD, ILLINOIS

F 540 UNIFORM




Form (RF-3) . ILLINOIS DEPARTMENT OF INSURANCE
: SUMMARY SHEET

Change in Company's premium or rate tevel produced by rate revision effective 5r1/2008

(1) (2) (3}
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -}**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Fidelity

Surety

3
4,
5. Glass
6
7
8

Boiler and Machinery

9. Fire 336,019 -26.2%

10. Extended Coverage 398,170 -8.0%

" 11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:  No, we adopling Loss Costs

for all fire and allied lines terdtories, however, this applies to Riverport Insurance Company, Human Services business.

Brief description of filing. {If filing follows rates of an advisory arganization, specify organization): We are adopting
the ISO Fire and Allied Lines lilinois Loss Cost Revision CF-2007-RLA1 effective May 1, 2008. Our percentage of change number is

based on the impact of the ISO change on our specific business.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Riverport Insurance Company

Name of Company

Terri Zachman - Product Development Analyst

Official — Title

SPRINGFIELD, ILLINOIS

F 540 UNIFORM




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective _4-01-2008

(1 )] 3
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7. Surety

8.  Boiler and Machinery

9. Fire 54,246 -22.2%
10.  Extended Coverage 18,183 -9.1%
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14, Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Implementing ISO Revision Designation Number CF-2007-RLA1

* Adjusted to refiect all prior rate changes.
** Change in Company s prermum level whi

Shelter General Insurance
Company

Name of Company

Brian Marcks, Coord Ins Dept
Affairs

Official - Title
H26219D



